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DATE

Enlistment under this program does NOT guarantee any MOS training, however, the Army may require me to complete a prerequisite

course in association with my skill.

DATE  

DATE  

I understand that my civilian acquired skill as (a) (an)

is being recognized for enlistment.  I understand that enlistment under this program authorizes me to be advanced in grade based upon

my demonstrated skill proficiency and conduct as a soldier.

STATEMENT FOR ENLISTMENT
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AUTHENTICATION

SIGNATURE OF GUIDANCE COUNSELOR  

TYPED NAME, GRADE AND SSN OF COUNSELOR  

SIGNATURE OF APPLICANT  

TYPED NAME, SSN OF APPLICANT  

CCN:  (REQUEST) ANNEX

DA FORM 3286-68, NOV 89 USAPPC V2.00

I further state that I understand the conditions listed in my primary enlistment program and that failure to meet the specific conditions of

that program may result in denial of my promotion.  In that event, I will be required to complete my term of enlistment in accordance

with the needs of the Army.

I will be advanced to pay grade  in accordance with AR 601-210, provided I receive a recommendation from my

 commander.  Promotion is not automatic but depends upon my demonstration of proficiency, skill and conduct.


